Introduction
We are extremely sorry that you are having an ectopic pregnancy (pregnancy developing outside the womb). In this leaflet we will give you some information regarding ectopic pregnancy and the treatment we offer based on best available evidence. We know that this is a sad and distressing time for you. If you have any questions please don't hesitate to speak to a member of the team.
What is an ectopic pregnancy?
A pregnancy that develops outside the womb is called ectopic pregnancy. One in 90 pregnancies (just over 1 %) is an ectopic pregnancy (NICE 2012) . It can develop in the fallopian tube (tube that carries the egg from the ovaries to the uterus) and rarely in the cervix, ovary or the abdominal cavity. An ectopic pregnancy can be life-threatening. If not treated early enough it ruptures from the area where it is growing and causes severe bleeding and pain.
How can an ectopic pregnancy be treated?
Ectopic pregnancy can be treated in the following ways depending on your individual circumstances.
Expectant management (wait and see):
Ectopic pregnancies sometimes end on their own -similar to a miscarriage.
Surgical treatment:
An operation to remove the ectopic pregnancy. This will involve a general anaesthetic
Medical treatment:
A drug (methotrexate) is given as an injectionthis prevents the ectopic pregnancy from growing and the ectopic pregnancy gradually disappears.
Medical treatment will be offered to you: 
What is Methotrexate?
Methotrexate is a medication which stops cells from dividing. It has been used to treat some forms of cancer, psoriasis and rheumatoid arthritis for many years. The use of methotrexate for early ectopic pregnancies has been studied in many women around the world and it is now the recommended treatment option for ectopic pregnancies. It is used to treat ectopic pregnancy because it works by destroying fast growing cells (in your case -prevents the ectopic pregnancy from growing) and the ectopic pregnancy gradually disappears.
How effective is Methotrexate?
Most women only need one injection of methotrexate for treatment. However, 15 in 100 women (15%) need to have a second injection of methotrexate 1 . If your pregnancy is beyond the very early stages or the ßhCG level is high, methotrexate is less likely to succeed. Seven in 100 women (7%) will need surgery even after medical treatment ■ Allergic reaction to methotrexate or to any of its excipients Therefore, before commencing treatment, you will have some blood tests done to check for anaemia, kidney and liver problems.
What are the advantages of methotrexate treatment over surgery?
Traditionally, all women with ectopic pregnancies had to undergo surgery which is in the form of a "keyhole" operation called a laparoscopy. What is the process?
Laparoscopy Advantages Disadvantages
You will be weighed and your height measured because the dose is calculated with reference to your height and weight. Blood tests will be taken to check your liver and kidney function and to ensure that you are not anaemic prior to commencing the treatment.
How is Methotrexate given?
The methotrexate is given by injection into the muscle on the hip or arm.
What care will I need after the injection?
You will be able to go home after you have had the injection. The EPAU staff nurses will arrange follow up appointments in EPAU to monitor that your pregnancy hormone levels are falling appropriately through a series of blood tests on day 4, day 7 and thereafter weekly until your levels are back to normal. Most women only need one injection but in 15 % of the cases a further injection may be required if your hormone levels are not decreasing from day 7 after treatment.
Are there any side effects?
It is common to experience some lower abdominal pain over the first few days after the injection but this should resolve with paracetamol or similar pain relief. You may feel tired and need to take time off work. It is possible that you may also feel nauseous, develop indigestion, a sore mouth or have some diarrhoea and vomiting. You may also develop a headache or experience tiredness or drowsiness. This may influence your ability to drive and operate machinery. Very rarely, the treatment leads to changes in your kidney or liver function which resolves once medication is stopped. Other very rare side effects include changes in blood count, visual disturbances, muscle weakness, pins and needles in the hands and feet, metallic taste, convulsions, paralysis, problems with the heart or lungs, low blood pressure, blood clots or changes in your kidney or liver function.
Occasionally, women may experience some hair thinning which improves when the methotrexate treatment is completed. Please read the patient information leaflet supplied with the methotrexate for a complete list of potential side effects.
Treatment of ectopic pregnancy with methotrexate is not known to affect the capacity of your ovaries to produce eggs.
What happens after treatment?
This method has been developed to avoid surgery. However, it does require careful monitoring and follow-up. This means that you will have to attend the hospital regularly for blood tests until the tests are negative. This can take several weeks. A nurse or doctor in the Early Pregnancy Team will test your hCG hormone levels prior to commencement of your treatment. You will need to return to the Early Pregnancy Unit, four and seven days after you have had the injection to have more blood tests. The hCG level often rises on day 4 but your doctors are looking to see a drop in your hCG value of at least 15% between days 4 and 7. It is usual to begin to experience vaginal bleeding a few days after the injection. This bleeding can last between a few days and up to 6 weeks. It is also usual to have some discomfort and pain initially. If the pain persists for more than 10 days, is severe and is not relieved by paracetemol or you feel faint, you will need to go to the hospital immediately, as this may be a sign that the tube has ruptured. 
